A patient with a bronchogenic cyst and intralobar pulmonary sequestration is presented. Chest radiography showed a posterior mediastinal mass and a computed tomographic scan of the chest revealed, in addition, an abnormality suggestive of pulmonary sequestration. This was confirmed by an aortogram. It is important to be aware of the coexistence of these anomalies to make a diagnosis preoperatively. (Thorax 1994;49:615-616) Developmental anomalies of the lung are rare. They span a continuum of maldevelopment involving the pulmonary parenchyma, the pulmonary vessels, or both. ' fig 1A and B) . A computed tomographic (CT) scan of the chest did not show communication between the posterior mediastinal mass and the spinal column. In addition, an increased density suggesting pulmonary sequestration was seen in the left lower lobe. An aortogram showed the blood supply to the density arising from the descending aorta apparently below the diaphragm, confirming the diagnosis of pulmonary sequestration ( fig  2) . Fibreoptic bronchoscopy revealed a normal 
Case report A 36 year old white woman was admitted for evaluation of an abnormal chest radiograph. She 
Discussion
Pulmonary sequestration comprises 0-15-6&4% of all congenital pulmonary malformations.3 Intralobar sequestration lies within the pulmonary visceral pleura; extralobar sequestration lies outside the pulmonary visceral pleura and has its own investing envelope.3 Intralobar sequestration is less often associated with other congenital anomalies (14%) than is extralobar sequestration (50%). 4 The pathogenesis is widely debated; the prevailing theory is a failure of obliteration of the systemic vessels which arise from the early embryonic splanchnic vessels. 5 Intralobar sequestration is most commonly found in the posterior basal segment of the lower lobes. 
